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TRODUCTION 


Reform  of  American's  health  care  system  will  be  a  key  issue,  at  both  the  state  and  national 
level,  in  1994  and  during  the  remainder  of  the  20th  Century.  The  role  public  health  will  serve 
under  a  reformed  health  care  system  is  still  unclear,  but  public  health  professionals  must 
take  an  active  role  now  in  order  to  ensure  that  public  health  issues  are  not  overlooked. 

On  February  25,  1994,  a  conference  was  convened  to  address  "The  Role  of  Public  Health  in 
Health  Care  Reform".  Approximately  100  public  health  professionals  and  policy  makers  from 
across  the  state  were  invited  to  participate  in  this  day  long  meeting  to  begin  the  process  of 
positioning  public  health  in  state  and  national  health  care  debates. 

Objectives  for  the  conference  were-. 

1)  Identify  issues  that  impact  public  health  and  health  care  reform  in  Montana  and  the  nation. 

2)  Discuss  public  health  and  health  care  reform  in  the  context  of  the  Health  Security  Act  of  1993  and 
the  Montana  Health  Care  Authority. 

3)  Determine  core  public  health  functions  and  the  unique  role  of  the  public  health  system  in  Montana. 

4)  Describe  population-based  and  personal  health  service  assurances  to  be  coordinated  by  a  public 
health  infrastructure. 

5)  Identify  the  role  of  state  and  local  health  departments  in  public  health  policy  formation. 


"THE  ROLE  OF  PUBLIC  HEALTH  IN  HEALTH  CARE  REFORM' 

A  forking  Conference 
February  25,1994 

AGENDA 


8:00  AM 

{Executive) 

8:15  AM 


9:00  AM 

9:45  AM 
10:00  AM 
10:45  AM 


Noon 

(Legislative  judicial) 

1:15  PM 

(Capitol) 

2:30  PM 


3:45  PM 
4:00  PM 

4:45  PM 


Welcome  and  Introductions 

Bob  Robinson,  Director 

Department  of  Health  and  Environmental  Sciences 

"Prevention,  Public  Health  and 
Health  Care  Reform  in  Montana" 

Dorothy  Bradley,  Chairperson 
Montana  Health  Care  Authority 

"Public  Health  and  Health  Care  Reform " 

1.  Michael  McCinnis,  MD,  Deputy  Assistant  Secretary 
U.S.  Department  of  Health  and  Human  Services 

BREAK 

"Question  and  Answer  Session  with  Dr.  McGinnis" 

"Panel  Reaction  and  Response" 

Moderator:  Dale  Taliaferro,  Administrator 
Health  Services  Division,  DHES 

Participants:        Ellen  Leahy,  Health  Officer 

Missoula  City-County  Health  Department 

Nancy  Ellery,  Administrator 
Medicaid  Services  Division,  DSRS 

Will  Selser,  Environmental  Health  Dir. 
Lewis  &  Clark  City  County  Health  Dept. 

Maxine  Ferguson,  Bureau  Chief 
Family/Maternal  and  Child  Health,  DHES 

"Working  Luncheon" 

Gar  Eliason,  Director  of  Planning  and  Special  Projects 
Utah  Department  of  Health 

"Core  Public  Health  Functions"  Group  Work  Session  I 

Eliason  and  Group  Facilitators 

"Gaps  and  Barriers  to  Public  Health  Functions" 
Group  Work  Session  II 

Eliason  and  Group  Facilitators 

BREAK 

"Group  Sessions  Summary" 

Gar  Eliason 

"Challenge  and  Opportunity;  Next  Steps" 

Ellen  Leahy 

and 
Robert  Moon,  Program  Manager,  DHES 
Chronic  Disease  Prevention  and  Health  Promotion 


5:00  PM 


ADJOURNMENT 


PRESENTATION  HIGHLIGHTS 


"Prevention,  Public  Health  and  Health  Care  Reform" 

Dorothy  Bradley.  Chairperson.  Montana  Health  Care  Authority 

•  We  understand  that  health  security  is  more  than  having  a  plastic  card  in  your  wallet.  "Persist  in 
your  goal  of  being  certain  that  we  understand  that  the  health  care  debate  and  health  care  reform  is 
not  so  much  adding  years  to  our  lives,  but  adding  life  to  our  years." 

•  We  tend  to  look  at  the  health  care  crisis  as  a)  an  explosion  of  costs  and  b)  the  number  of  persons 
that  are  not  covered,  forgetting  that  there  are  many  other  issues  that  must  be  addressed.  Public 
health  is  bringing  these  other  issues  to  the  forefront. 

•  A  lot  of  our  discussion  is  riveted  on  treatment  over  prevention,  and  high  technology  over  basic 
care;  and  what  we  have  to  understand  is  that  this  focus  by  society  is  one  of  the  reasons  costs  have 
gone  up  so  extraordinarily  in  the  last  decade. 

•  Public  health  addresses  issues  in  Montana  communities  that  include  AIDS,  Abused  Children,  Mental 
Health,  etc. 

•  Our  system  of  dealing  with  premature  deaths  says  that  10%  could  be  avoided  by  improved  access 
to  medical  treatment,  but  50%  could  be  avoided  by  changing  individual  behavior.  (National  Academy 
of  Science) 

•  In  Montana,  while  money  coming  into  the  state  for  health  services  has  risen  from  $5  million  in 
1974  to  $42  million  today,  the  state  budget  has  stayed  flat  at  $3.6  million.  We  need  to  develop  our 
own  set  of  champions/constituents  to  go  to  the  legislature  to  speak  from  the  grass  roots. 

•  The  role  of  public  health  is  unique: 

-  It  is  indeed  a  philosophy;  because  it  is  set  up  as  a  tradition,  with  continuity  and  a  mechanism, 
it  avoids  the  label  of  socialized  medicine. 

-  It  is  mobile  and  responsive.  Immediate  response  that  deals  with  real  issues  of  the  day  and  also 
the  real  issues  of  a  particular  community. 

-  Its  focus  is  to  improve  lives.  Great  opportunity  in  health  care  reform  to  insist  that  we  talk 
about  -  "in  10  years  is  Montana  going  to  be  healthier?" 

-  How  can  we  do  this  all  better?;  telecommunications  and  technology  will  change  how  we 
deliver  care  and  where.  Huge  volumes  of  data  will  be  generated  -  public  health  has  a  tradition 
of  taking  information  and  putting  it  in  a  useable  form. 


"Public Health  and  Health  Care  Reform" 

J.  Michael  McGinnis.  MP.  Deputy  Assistant  Secretary.  U.S.  Department  of  Health  and  Human  Services 

•  Of  particular  importance  to  the  health  of  Americans  is  the  fact  that  the  President's  Health  Security 
Act  includes  provisions  for  strengthening  the  infrastructure  of  public  health. 

•  For  health  care  reform  to  capture  what  is  possible  in  improving  the  health  of  Americans,  it  must 
embody  a  population-based  public  health  perspective. 

•  The  President's  proposed  bill  contains  such  a  perspective  -  the  bill  envisions  a  new  paradigm  in  the 
way  the  personal  and  public  health  care  systems  work  together  on  behalf  of  healthy  people. 

•  This  population-based  perspective,  with  its  vital  role  for  public  health,  will  not  remain  in  whatever 
bill  ultimately  emerges,  unless  every  member  of  the  public  health  community  takes  it  as  his  or  her 
personal  obligation  to  see  that  it  does. 

•  Central  principles  of  the  President's  proposed  health  reform  bill  are  security,  simplicity,  savings, 
choice,  quality  and  responsibility: 

Security  means  providing  to  every  American  guaranteed,  comprehensive  benefits  that  can 
never  be  faken  away. 

Simplicity  means  reducing  paperwork  and  cutting  red  tape. 

Savings  means  controlling  runaway  health  care  costs. 

Choice  means  preserving  and  increasing  the  health  care  options  you  have  today. 

Quality  means  making  the  world's  best  care  even  better. 

Responsibility  means  making  everyone  responsible  for  health  care. 

•  Historically  efforts  targeted  to  whole  populations  have  made  the  greatest  contributions  to  im- 
proved health.  Problems  such  as  smallpox  and  tuberculosis  began  to  decline  long  before  the  advent  of 
medical  interventions.  These  gains  were  attributed  not  to  personal  health  services  but  to  population- 
wide  progress  in  sanitary  conditions  and  improved  nutrition. 

•  A  list  of  the  leading  causes  of  death  among  Americans  in  1990,  shows  that  the  chronic  diseases  of 
heart  disease,  cancer  and  stroke  rank  one,  two  and  three,  together  accounting  for  about  two-thirds 
of  the  total  deaths.  But  a  generation  of  biomedical  research  tells  us  that  these  leading  killers  are  the 
result  of  now  identifiable  risk  factors  like  tobacco,  dietary  etc.  The  actual  leading  causes  of  death  are: 
Tobacco  (400,000),  Dietary/inactivity  (300,000),  Alcohol  (100,000),  etc. 

•  These  problems  are  not  the  type  to  be  addressed  by  personal  health  care  services,  but  the  prob- 
lems for  which  entire  communities  must  be  mobilized. 

•  The  President's  bill  contains  a  population-based  public  health  perspective.  It  offers  clear  incentives 
for  plans  to  work  cooperatively  with  public  health  agencies  and  other  community  organization  to 
ensure  that  the  residents  of  the  communities  they  serve  attain  the  highest  level  of  health  possible. 
Personal  health  care  providers  have  a  direct  stake  in  the  attainment  of  our  public  health  objectives. 


•  DHHS  has  analyzed  what  it  would  take  to  meet  the  basic  public  health  responsibilities  of  assess- 
ment, assurance  and  policy  development  identified  by  the  Institute  of  Medicine  ( 1988,  "The  Future  of 
Public  Health").  These  specific  elements  have  been  characterized  as  these  core  functions: 

-  Prevent  epidemics 

-  Protect  the  environment,  workplaces,  housing,  food  and  water 

-  Promote  healthy  behaviors 

-  Monitor  the  health  status  of  the  population 

-  Mobilize  community  action  for  health 

-  Prepare  for  disaster  response 

-  Assure  the  quality  and  availability  of  medical  care 

-  Provide  medical  services  when  needed 

-  Secure  a  skilled  public  health  work  force 

-  Research  for  new  insights  and  innovative  solutions 

-  Lead  the  development  of  sound  health  policy  and  planning 

•  DHHS  has  estimated  that  the  national  investment  in  these  population-based  core  functions  by 
federal,  state  and  local  public  health  agencies  amount  to  less  than  0.9%  of  the  health  care  dollar.  This 
total  of  $8.4  million  is  roughly  $34  per  capita,  in  contrast  to  the  $4,000  per  capita  spent  on  personal 
health  care  services,  and  has  been  declining  over  the  past  ten  years.  It  amounts  to  only  about  half 
of  what  is  deemed  necessary  to  support  just  the  essential  obligations  for  the  public  health  infrastruc- 
ture. 

•  The  President's  plan  proposes: 

-  grants  to  be  given  to  states  to  support  the  strengthening  of  their  core  function  capabilities; 

-  grants  be  given  to  communities  for  initiatives  to  address  high  priority  preventable  health 
problems; 

-  grants  be  given  to  states  and  localities  for  support  of  school  health; 

-  that  support  be  made  available  for  outreach,  capacity  expansion,  and  enabling  services,  for 
existing  community  and  migrant  health  centers,  for  construction  and  renovation  of  rural  and 
inner  city  health  facilities,  for  information  and  telecommunications; 

-  that  mental  health  and  substance  abuse  wrap-around  services  be  provided  for  those  most 
vulnerable; 

-  that  our  workforce  be  provided  some  powerful  incentives  to  shift  its  focus  to  primary  care  and 
prevention; 

-  that  our  health  research  enterprise  be  augmented  and  redirected  to  focus  on  prevention. 

•  It  is  very  clear  that  we  need  a  major  national  effort  to: 

-  demonstrate  the  anticipated  health  gams  as  a  result  of  the  investment  in  public  health 

-  illustrate  the  effect  of  not  investing  in  public  health 

-  provide  clear  examples  through  case  studies  of  the  bad  and  good  results  of  public  health,  or 
lack  thereof 

-  work  with  the  media,  as  well  as  with  decision  makers  at  every  level.  We  need  to  use  all  of  the 
personal  community  contacts  we  have  available  to  ensure  that  public  health  stays  in  the  health 
care  reform  process. 

•  Two  consistent  messages  have  been  heard;  we  need  new,  better  and  consistent  data  systems  and 
we  need  a  better  trained  workforce. 

'The  President  seeks  a  system  in  whicti  public  health  and  personal  health 
care  providers  are  partners  on  behalf  of  overall  health  status  improvements" 
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Panel  Reaction  and  Response" 


Dale  Taliaferro,  moderator: 

Nancy  Ellerv.  Montana  Medicaid  Services  Division 

•  We  can't  get  so  involved  in  mechanics  of  health  care  refornn  that  we  forget  there  are  people  at  the 
other  end. 

•  State  budget  pressures  have  placed  the  focus  on  cost  containment  versus  access. 

•  Experiences  under  Medicaid  managed  care  which  need  to  be  watched  for  at  both  the  state  and 
national  levels  are: 

-  many  services  are  not  suitable  for  the  gatekeeper  concept;  several  of  these  are  public  health 
department  services,  i.e.  family  planning,  STD  testing  and  immunizations. 

-  cost  shifting  from  the  private  sector  to  the  public  health  system  can  take  place  under  health 
care  reform  often  due  to  public  health  mandate  to  provide  services  free  of  charge. 

-  Managed  care  presents  a  situation  for  under  utilization  of  primary  and  preventive  services.  Need 
to  educate  people  to  be  responsible  for  their  own  health. 

•  Public  health  will  need  to  adjust  to  realities  of  a  managed  competition,  capitated  service  model. 

•  Educate  policy  makers  of  the  importance  of  the  public  health  role  and  the  need  to  fund  it. 

•  Make  improvements  in  technology  and  develop  a  coordinated  data  system;  adopt  the  Healthy 
People  2000  Objectives. 

•  Public  health  professionals  should  participate  in  the  planning  of  the  health  care  system  design/ 
organization  and  consider  regionalization  of  services. 

•  Universal  coverage  is  nothing  without  access;  public  health  plays  an  integral  role  in  assuring  access. 
Stress  the  importance  of  wrap-around  services  and  the  ultimate  goal  to  keep  people  healthy. 

Will  Selser,  Environmental  Health  Director.  Lewis  S-  Clark  County: 

•  Everyone  has  the  right  to  have  universal  access  to  clean  air,  water  and  proper  land-based  services. 

•  Need  to  insist  that  environmental  health  undergo  the  same  assessment  process  as  the  rest  of 
public  health.  Need  to  go  through  the  process  as  partners. 

•  Need  to  stop  referring  to  non-physicians  as  "allied"  health  professionals;  we  are  all  health  profes- 
sionals. 

•  it  will  be  painful  for  environmental  health  practitioners  when  we  hold  our  programs  up  for  scrutiny 
and  find  things  we  ought  not  to  be  doing,  and  things  we  should  be  doing,  that  we  don't. 


Maxine  Ferguson.  Bureau  Chief.  Family/Maternal  and  Child  Health: 

•  When  looking  at  health  care  refornn,  issues  of  financing  and  health  services  delivery  are  not  nnutu- 
ally  compatible  goals,  but  must  make  sure  they  move  forward  together. 

•  Access  does  not  ensure  utilization;  and  utilization  of  health  care  is  what  it  is  all  about. 

•  There  are  risks  we  need  to  take  as  professionals  and  there  are  risks  that  others  are  taking  that  we 
need  to  deal  with.  We  need  to  learn  to  work  with  risk  and  in  risk  to  achieve  some  of  our  mutual 
goals. 

•  Public  health  is  viewed  as  the  silent  partner. 

•  Must  form  partnerships  in  anticipation  of  health  care  reform. 

•  In  looking  at  health  care  reform  we  must  focus  on  people'and  not  disease;  focus  same  amount  of 
energy  on  school  readiness  as  immunization;  on  family  support  as  appendectomies;  on  injury  preven- 
tion education  as  emergency  medical  services;  on  teen  pregnancy  as  much  as  we  focus  on  body 
parts. 

Ellen  Leahy.  Health  Officer.  Missoula  County: 

•  Adopt  a  'Back  to  the  Future"  philosophy  to  public  health.  In  Missoula,  we've  implemented  two 
programs  which  have  a  long  history  in  public  health,  but  are  considered  "new"  by  the  community  - 
neighborhood  nursing  and  a  Missoula  health  profile. 

•  Get  involved  in  the  Health  Care  Authority  process;  at  a  minimum  get  to  know  your  county  represen- 
tative on  the  regional  boards  and  educate  them. 

•  Public  health  is  left  out  of  the  law  as  a  focus  in  state  health  care  reform;  we've  got  a  second 
chance  right  now  to  get  our  foot  in  the  door. 

•  Data  system  requirements  are  too  focused  on  utilization  and  not  enough  to  health  status.  Insist  that 
Healthy  People  2000  goals  be  adopted  as  a  minimum  data  set. 


Gar  Ellason,  Utah 

•  Public  health  is  clearly  responsible  for  delivery  of  the  population-based  health  services  of  health 
promotion,  health  protection  and  prevention.  Other  areas  to  assess  are  clinical  preventive  services  and 
treatment  and  care  services. 

•  Clinical  preventive  services  are  those  services  delivered  by  health  care  practitioners  mainly  in  the 
patient  to  provider  relationship  on  an  individual  basis  to  prevent  illness  or  premature  death.  Both  the 
public  and  private  sector  have  responsibilities  for  providing  these  services,  but  public  health  both 
treats  the  individual  and  tries  to  prevent  spread  of  disease  in  the  community  through  counseling  and 
encouraging  behavior  change. 

•  The  Commission  identified  15  clinical  preventive  services  (based  on  the  Guide  to  Clinical  Preventive 
Services,  U.S.  Preventive  Services  Task  Force)  that  should  be  included  in  any  health  plan: 

-  Mammograms  -  Childhood  Immunization 

-  Pap  Smears  -  Adult  and  Elderly  Immunization 


-  Cholesterol  Screening                            -  Diabetes  Screening  ' 

-  Blood  Pressure  Screening                      -  STD  Testing  ^ 

-  Dental  Health                                         -  HIV  Testing  ■ 

-  Prenatal  and  Maternity  Care                 -  TB  Testing  ' 

-  Well  Baby  and  Child  Care                      -  Colon  Screening  ' 

-  Reproductive  Planning  \ 

•  Clearly,  public  health  cannot  function  as  a  safety  net  service  provider,  since  funding  in  this  area  Is  ■ 
Inadequate.  Any  expansion  of  treatment  and  care  services  without  an  Increase  in  funding  would  .  ; 
potentially  require  elimination/reduction  of  population-based  or  clinical  preventive  services.  ; 

•  So  why  should  public  health  be  Involved  In  delivery  of  personal  health  services?  ', 

•n 

-  these  services  should  be  provided  or  offered  free  or  low  cost  to  low  income  populations.  Public  ', 
health  may  also  be  the  only  game  In  town  In  rural/frontier  areas.  ' 

-  some  patients  with  rare  or  complex  conditions  may  require  a  unique  team  that  cannot  be  j 
provided  or  assembled  except  in  a  consolidated  public  health  system  (i.e.  cleft  palate,  metabolic  l 
conditions).  ■; 

-  public  health  follow-up  on  individual  communicable  diseases  may  have  far  reaching  implication  ^ 
for  the  community.  ] 

•  Services  provided  by  public  health  are  fragmented  partly  because  of  limited  funding.  ; 

•  The  desire  to  control  cost  will  play  a  greater  factor  in  the  future  with  some  recommendations  frorn  •' 
the  private  sector  to  transfer  service  in  whole  to  the  public  health  system,  I.e.  dental,  Immunization, 
mammography.  ^ 

•  Utah's  challenge  of  how  to  Improve  public  health  is  too  complex  an  Issue  to  implement  all  at  once  1 
as  total  change.  Therefore,  approach  will  be  incremental  -  analyzing  If  a  change  makes  an  Improvement  j 
or  not  and  understanding  relationships  that  at  present  we  are  guessing  about.  Special  focus  on  rural/  ^ 
frontier  health  in  3rd  year;  long  term  care  in  5th.  i 

•  Must  keep  emphasis  on  population-based  services  but  expectation  In  the  areas  of  clinical  preventive  ■ 
services  and  treatment  and  care  may  grow  and  expand.  I 


conSEKisus 


Mission  of  Public  Health: 

'The  primary  mission  of  the  Montana  Department  of  Health  and  Environmental  Sciences  is  to  protect, 
promote  and  enhance  public  health  and  environmental  quality  for  the  benefit  of  all  Montana  citi- 
zens." 

Goal  I    Increase  the  span  of  healthy  life  for  Montanans. 

Goal  2  Reduce  health  disparities  among  Montanans. 

Goal  3  Achieve  access  to  preventive  services  for  all  Montanans. 

Goal  4  Achieve  and  maintain  compliance  with  health-based  environmental  standards  through- 
out Montana. 

Goal  5  Continue  to  protect  and  enhance  air  and  water  quality  and  related  values  in  areas  of 
clean  air  and  water  in  our  state. 


Basic  Public  Health  Responsibilities: 

Public  health  agencies  at  all  levels  of  government  share  a  unique  set  of  responsibilities.  Including: 

•  Assessment  of  community  health  status  and  adequacy  of    resources.  This  includes  collecting  and 
analyzing  data,  and  communicating  information  on  the  health  of  the  community  to  the  public  and 
decision  makers. 

•  Policy  Development  for  responsibilities  assigned  to  public    health.  This  includes  developing 
proposals  to  support  and  encourage  better  health  and  setting  priorities  and  goals  based  on  scientific 
knowledge,  data  from  the  assessment  process  and  community  values. 

•  Assurance  or  making  certain  that  services  are  available.    This  includes  development  of  the  full 
complement  of  necessary  public  health  services,  provision  of  those  which  are  population-based 
(education,  environmental  protection,  regulation)  and  assurance  of  optimum  access  to  the  comprehen- 
sive primary  care  and  preventive  services. 
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Core  Public  Heaitii  Functions/Services  J 
as  Applied  Uniquely  in  Montana: 


•  Investigate  and  Control  Outbreaks  of  Illness 

-  includes  chronic  and  infectious  disease  surveillance;  rapid  response  to  outbreaks  of  communi- 
cable diseases;  epidemiological  investigations 

•  Protect  the  environment,  including  Air,  Water,  Food  andWorkplace  Safety 

-  includes  air  and  water  quality;  assessment  of  environmental  healtfi  risks;  food/restaurant 
inspection  responsibilities;  waste  disposal/sanitation  monitoring  and  enforcement 

•  Collect  and  Analyze  Data  to  Rapidly  Identify  and  Detect  Emerging  Health  Problems 

-  includes  the  assessment,  monitoring  and  surveillance  of  local  health  problems  and  need  for 
resources  for  dealing  with  them;  establishment  of  statewide  standards;  adoption  of  Healthy 
Person  2000  goals;  establishment  of  statewide,  standard  data  base 

•  Educate  and  Inform  the  Public  to  Reduce  Health  Risks  and  Increase  Personal 
Responsibility 

-  Includes  health  education  to  promote  healthy  behaviors  and  to  reduce  the  prevalence  of 
communicable  and  chronic  diseases;  comprehensive  school-based  health  education  programs; 
nutritional  counseling/dietary  services;  enhancing  the  public's  understanding  of  public  health's 
role 

•  Provide  Leadership  and  Policy  Development 

-  includes  providing  statewide  standards  for  public  health  services;  leading  the  development  of 
sound  health  policy  and  planning  at  the  local  level;  ensuring  public  health  advocacy  in  the 
political  process;  providing  scientific  guidance  for  policy  decisions  and  regulatory  support  for 
policy  implementation  and  enforcement;  collaborating  with  other  public  and  private  agencies  to 
respond  to  community  health  needs;  regionalization  of  services 

•  Train  and  Educate  Public  Health  Professionals 

-  includes  expanding  continuing  education  opportunities;  increasing  access  to  public  health 
training  programs  through  innovation,  telecommunications  and  direct  support;  ensuring  that 
other  health  professional  training  programs  include  unique  public  health  skills  such  as  epidemi- 
ology and  biostatistics 

•  Assure  the  Quality  and  Availability  of  Medical  Care 

-  includes  securing  a  skilled  public  health  work  force;  assuring  that  high  quality  services,  includ- 
ing personal  health  services,  needed  for  the  protection  of  public  health  in  the  community  are 
available  and  accessible  to  all  persons;  building  partnerships  with  other  health  care  providers 
at  local  and  state  levels;  state  laboratory  testing  services;  providing  medical  services  when 
needed 

•  Provide  Preventive  Health  Services  to  Local  Populations 

-  includes  adult  and  childhood  immunizations;  targeted  case  management  services;  MIAMI/ 
Follow  Me  Programs;  well  child  clinics,  including  dental;  STD/HIV  screening;  school  screening 
programs;  family  planning  services;  WIC  services 
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WORK  GROUP  SUMMARY 


Public  Health  Plavers 

-  State  and  Local  Health  Departments 

-  Sanitarians  and  Environmental  Health  Specialists 

-  County  Health  Officers 

-  Public  Health  Nurses 

-  Other  Health  Professionals,  i.e.  Physicians,  Labs,  Registered  Dieticians,  Physician  Assistants,  Nurse 
Practitioners,  Nutritionists,  Family  Planning  Specialists 

-  Elected  Government  Officials  -  Governor,  Legislators,  County  Commissioners 

-  Community  Health  Educators 

-  Voters/Citizens/Public 

-  Media 

-  Hospitals/Clinics 

-  County  Extension  Agents 

-  Social  Workers/Eligibility  Technicians 

-  Law  Enforcement/Emergency  Response 

-  Local  Non-Profit  Service  Groups 

-  Churches/Clergy 

-  Schools/School  Nurses/Teachers 


Vision  of  Public  Health 

-  Basic  set  of  public  health  functions  available  in  every  county 

-  Public  health  nurse  and  health  educator  in  each  county  or  health  distric^'region 

-  Informed,  cooperative  players  in  community 

-  Provide  effective  education/health  promotion 

-  Predictable,  adequate  funding  and  manpower 

-  Public  health  functions  and  reflection  of  the  assessed  needs 

-  Partnerships  at  federal,  state  and  local  level 

-  Standard,  uniform  data  and  information  system 

-  Maximum  use  of  technology/telecommunications 

-  Ongoing  monitoring  for  quality,  cost  effectiveness  and  utilization 

-  Training  opportunities  for  public  health  professionals 

-  Comprehensive  school  health  education  program 
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AN  ENCHANCED  PUBLIC  HEALTH 

SYSTEM 


A  stable,  consistent  source  of  funding  for  public  health  at  the  state  and  local  level  \ 

Expand  public  health  continuing  education/training  opportunities  ■ 

More  coalition/partnership  building  at  local  and  state  levels  \ 

Standardized  data  sheets  -  documentation  is  cumbersome  ,5 

Statewide  standards/encourage  implementation  of  Healthy  People  2000  goals  1 

Assessment  -  do  it  well,  in  standard  fashion  and  use  information  in  policy  development  l 

Change  image/enhance  understanding  of  public  health's  role  } 

Provide  funding  to  address  real  needs  based  on  assessment;  non-categorical  money  ^ 

Ensure  infrastructure  available  in  all  counties  '• 

Public  health  leadership  and  commitment  ; 

Develop  and  educate  state  and  local  boards  of  health  and  county  commissioners  on  the  '\ 

comprehensive  scope  of  public  health  \ 
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ACTION  PLAN 


Through  a  series  of  regional  follow-up  meeting,  sponsored  by  the  Montana  Public  Health  Association, 
public  health  professionals  will: 


1.     Develop  a  strategy  for  interaction  with  the  Montana  Health  Care  Authority  to  ensure  that 
core  public  health  functions  are  not  overlooked  in  the  state  health  care  reform  process.  These 
activities  should  include: 

-  Establishing  an  ongoing  relationship  with  each  county's  regional  representative  to  the 
Regional  Health  Care  Planning  Boards. 

-  Attending  and  participating  in  local,  regional  and  statewide  Health  Care  Authority  meet- 
ings. 

-  Providing  input  and  feedback  on  the  Regional  Health  Resource  Management  Plans  from 
May  1  -July  I,  1994. 

-  Providing  input  and  feedback  on  the  Statewide  Universal  Access  Plans  from  July  15  -  Sep- 
tember 1,  1994. 


2.     Educate  state  and  local  Boards  of  Health,  county  commissioners  and  the  public  about  the 
importance  of  the  unique  role  of  public  health  in  a  reformed  health  care  system. 


3.     Incorporate  further  discussion  on  public  health  and  health  care  reform  as  part  of  the  MPHA 
Annual  Convention  in  Bozeman  in  September,  1994. 


4.     Continue  to  define  and  advocate  core  public  health  functions  at  all  levels. 
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KEY  PARTICIPANTS 

].  Michael  McGinnis,  MD  I 

Deputy  Assistant  Secretary  t 

U.S.  Department  of  Health  and  Human  Services  ] 

Office  of  Disease  Prevention  and  Health  Promotion  i 

Washington,  DC  ' 


Elvin  Hi  Iyer 

Associate  Director  for  Policy  Coordination 

Centers  for  Disease  Control  and  Prevention 

Atlanta,  GA 


lane  Wilson  i 

U.S.  Public  Health  Service  • 

Denver,  CO  ? 


Gar  Eliason 

Utah  Department  of  Health 

Salt  Lake  City,  UT 


Bob  Robinson  ] 

Director  i 

Department  of  Health  and  Environmental  Sciences  '*. 

Helena,  MT  ■. 


Dorothy  Bradley 

Chairperson 

Montana  Health  Care  Authority 

Helena,  MT 


Sam  Hubbard 

Executive  Director 

Montana  Health  Care  Authority 

Helena,  MT 


Dale  Taliaferro 

Administrator 

Health  Services  Division 

Department  of  Health  and  Environmental  Sciences 

Helena,  MT 
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Ellen  Leahy 

Health  Officer 

Missoula  City-County  Health  Department 

Missoula,  MT 


Nancy  Ellery 

Administrator 

Medicaid  Services  Division 

Department  of  Social  and  Rehabilitation  Services 

Helena,  MT 


Will  Selser  5 

Environmental  Health  Director  '. 

Lewis  &  Clark  City-County  Health  Department  ; 

Helena,  MT  i 

.1 

Maxine  Ferguson  ; 

Bureau  Chief  J 

Family/Maternal  and  Child  Health  "■ 

Department  of  Health  S-  Environmental  Sciences  ' 

Helena,  MT  I 


Robert  Moon 

Program  Manager 

Chronic  Disease  Prevention  and  Health  Promotion 

Department  of  Health  &  Environmental  Sciences 

Helena,  MT 


Senator  Mignon  Waterman 

Senate  District  #22 

Helena,  MT 


"This  population-based  perspective,  witft  its  vital  role  for  public  health,  will  not  remain  in  whatever 
bill  ultimately  emerges,  unless  every  member  of  the  public  health  community  takes  it  as  his  or  her 
personal  obligation  to  see  that  it  does." 

].  Michael  McCinnis,  MD,  DHHS 
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